Hydatid cyst is a parasitic disease that has been recognized endemically in many countries. Although the liver and lung are the most common organs involved by the disease, it may appear rarely in other tissues as a primary disease. In the ultrasonography of the neck taken from a 17 year old case who attended with a complaint of swelling in the neck, a partly regular, bounded cystic lesion of 33x28 mm in size was reported. When the cyst was thought to be hydatid during surgical exploration, this diagnosis was confirmed by histopathological verification of the specimen obtained. Whole abdomen ultrasonography and PA Chest Radiography were taken in order to determine whether there was another focus during the postoperative period. The Echinococcus ELISA test was performed as an immunological parameter. Treatment with Albendazole began after diagnosis during the postoperative period. Although hydatid cyst most commonly involves the liver and lung, it may be detected in all body tissues. Therefore hydatid cyst must be considered in the differential diagnosis in cystic lesions that are rarely encountered in body localizations in human, living in endemic regions. (Turkiye Parazitol Derg 2011; 35: 217-9) Key Words: Hydatid cyst, E. granulosis, rare localization, neck Received: 24.05.2011
INTRODUCTION
Hydatid cyst disease is endemically seen in Africa, the Mediterranean coast of Europe, the Middle East, South America, Australia and Russia (1) . It frequently locates in the liver, lungs, and rarely, in other body tissues (2) . Liver hydatid cyst is a disease frequently seen in females (2) .
Anamnesis, immunological tests, USG (Ultrasonography) and CT (Computer Tomography) are used in the diagnosis of hydatid cyst (3). Gharbi classification (4) and the classification produced by WHO (World Health Organization) in 2003 are used in USG (5) . CT gives more detailed information about the localization and size of the cyst and its sensitivity is 100% (6) . Medical, surgical treatment and PAIR (Puncture Aspiration Introduction of proscolocidal agent Reaspiration) are administered in accordance with the treatment stage and localization (3).
CASE PRESENTATION
In this case presentation, a 17 years old female case who applied to the Hınıs State Hospital, General Surgery Policlinic with the complaint of swelling in the neck, is discussed. The patient, who did not work at all, lived in a rural area. The general condition of the patient was good; she had no fever or weight loss. The patient had no known systemic disease. In the case history, it was reported that the swelling ofless than 0.5 cm that appeared 1 year earlier on the left side of the neck, had grown this year and caused pain. An approximately 3x2 cm sized exophytic, cystic lesion was determined in the left sternocleidomastoid muscle superior-posterior in the physical examination of the case. Her systemic examination findings were otherwise normal. A partly regular, bounded cystic lesion of 33x28 mm in size was determined in USG.
Surgical exploration was planned after the patient was informed about these findings; and the consent of patient was obtained. AstraZeneca. Turkey) under surgical conditions. We saw that clear fluid drained from the cyst cavity during exploration and laminar membrane from the cavity was excised.
The cyst was determined to be hydatid with the exploration findings of the case and with histopathological verification of the specimen obtained. Histopathological examination was performed by a senior pathologist. The thin cyst wall was monitored in lamellar structure where daughter vesicles were found in the lumen during examinations performed in stained preparations with 10X and 40X objective microscope (Olympus CX31) histopathologically. Positive stain was monitored with PAS (Periodic Acid Schiff's) stain performed histochemically and hydatid cyst was diagnosed. Histopathological findings are shown in Figure 1 and Figure 2 . 
CONCLUSION
Hydatid cyst is a disease with endemic features in some countries and regions of the world (1). Echinococcosis is a parasitic disease that develops cysts in both humans and animals caused by. Echinococus type cestodes and it continues to be a significant health problem of our country (2) . The disease is more frequently seen in areas where animal breeding conditions are poor and where there are stray dogs. Humans are infected with the parasite egg by contact with dogs or from contaminated food. The larvae of this parasite egg appear in the small intestine and penetrate the intestinal wall and thus enter the circulatory system (1). Although the liver and lung are the most common organs involved by the disease, there are studies demonstrating that rarely it migrates in other tissues (2).
Anamnesis, immunological tests, USG and CT are used in the diagnosis of hydatid cyst. Medical, surgical treatment and PAIR are administered according to treatment stage and localization (3).
Hydatid Cyst is seen considerably rarely in the region of the neck. In the case presented, because hydatid cyst was not considered and not diagnosed in the differential diagnosis before surgical exploration since it was located in a rarely seen localization, preoperative 15 days Albendazole treatment (14) suggested for cyst hydatid was not administered. Consequently, scolosidal agent administration to intracavitary injection before surgery was administered in the cyst cavity after surgical excision. 10% povidoneiodine solution was administered for 15 minutes as the scolosidal agent within this context (15) . We considered that the risk of local recurrence should be high because preoperative Albendazole treatment was not started and intracavitary scolosidal agent was administered after surgical excision. Treatment with Albendazole, in two divided doses of a total 15 mg/kg/day began in the postoperative period (after diagnosis was definite) (7).
In conclusion, hydatid cyst still continues to be a very important health problem. The experience gained from this case is that one must certainly remember hydatid cyst in the differential diagnosis in 'cystic lesions' which are determined in places other than the usual body cavities, especially in endemic regions and demonstrate a significant growth in a 1 year period. Thus we consider that a lower risk of recurrence incidence can be achieved with diagnosis before surgery, effective preoperative preparation and a safer treatment approach.
